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. PTO/SB/22 (09-03) 
Appiwed far use ttrougft 7/S1/200e, 0MB 0831-O031 
U S Pdlftrt and T>edGm3rt< Office: US. DEPARTMENT OF C^MBRCE 

^ , Docket Number I 

PETITION FOR EXTENSION OF TIME UNDER 37 CFR1.136W^ 


In re Applicatton of Traut etal 


Application Number 10A)73,1S4 [Filed February 13, 2002 


For Vent far and Method of Concealir^g and Venting a Septic Sygt^ 


Art Unit 1724 I Examiner Pham, IVIinh Chau ThL 


This 18 a request under the pitivlsiona of 37 CFR 1.136(a) to e)(tend the period for filing a reply in the above 

identified application. , 

The requested e:<tension and appropriate non-small^ntity fee are as follows (check time penod desired): 

□ One month (37 CFR 1.17(a)(1)) * 

H Two months (37 CFR 1.17(a)(2)) ^ 

□ Three months (37 CFR 1.17(a)(3)) 5 

□ Four months (37 CFR 1.17(a)(4)) * 

□ Five months (37 CFR 1 .17(a)(5)) * 

B Applii:ant claims small entity status. See 37 CFR 1 .27, Therefore, the fee amount shown 

above Is reduced by onephatf, and the resulting f^e Is: $ 2j£ . 

□ A check In the amount of the fee is enclosed. 

□ Payment by credit card. Fonn PTO-2038 is attached. 

a The Director has already been authorized to charge ffees In this application to a Deposit Account 

□ The Director is hereby authorized to charge any fees which may be lequired, 

or cr»5dlt any overpayment, to Deposit Acoount Number . 

I have enclosed a duplicate copy of this sheet. 

I am the □ applicant/lnventor. 

O assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed- (Form PTO/SB/96), 
El attorney or agent of record. Registration Number 42,049 
□ attorney or agent under 37 CFR 1 .34(a). 

RegtstFBtlon number If sctmo under S7 CFR 1.34(9). . ^ 

WARNING: Information on this form may become public. Credit card inform^^ not be 

included on this form. Provide credit card Informatoon and auth^rwcatjon on m"Qr203». 

January 20, 2004 



Date 

617 632- 
1241 



Signature 


Kevin A. Oliver 


Telephone Number 


Typed or printed name 


NOTe:SKpat«^«3c>fellthol^vcn^orso^.«sig^eescrfrocordafth«e^tir. Submit multi ptefoimB If 

more than one signature to required, sea below. ■ — 

rq tal pf 1. foims are submitted. 
This coHecHon 


PA6E4i15*RIM)AT 1120/2004 2:33:12PM [Eastern standard Tiine]'SVR:USPT(»^^ 


